
SANTA'S WORKSHOP (SWS) AppLtCATtON
To Rsstsr MrLrrARy FAMTLTES rN NEED wrTH CHnrsrues Toys FoR cHTLDREN 6 uorurHs ro 12 vrnns ns or 25 DecrMsER

Completed applications should be submitted fo SWS by 5 November
-Only EMERGENCY applications accepted after 5 November -

SWS Ornce usE oNLY
CONTROL #

DATE TIME

Please Print: Incomplete, lllegible application will not be processed
FtRsr lurtrel or Llsr Nlme nruo Lesr 4 SPONSOR'S LAST NAME FIRST NAME MI

Eurul Aooness: RANK CURRENTLY OCPIOVEO? HOMEPHONE I CELLPHONE

13 SC(E) n 4tD tr I CAV n
3 CORPS N OTHER

BRIGADE BATTALION COMPANY LEVEL UNIT

Do vou LrvE oN posr?

Yes I tto I
HOi,lE ADDRESS CIry, STATE ZIP CODE

REQUIRED INFORMATION

SPOUSE'S NAME SPOUSE'S LAST 4 OF SSAN

Are you dual military? @nly 1 application will be accepted per military family) ves I tto I
SPOUSE'S UNIT SPOUSE'S RANK

ls spouse employed Yes I No [ | sPousE's YEARLY TNCOME

Are children living with you? yeS I ttO f] | lf No - Please exPlain?

Any other source of income? I lf Yes - olease state
Yes LJ No ll I amounti

CHILDREN'S INFORMATION (Please LtsT youNcEsr ro oLDEsr UNDER youR LEGAL eunRonNsHrp)
FULL NAME

CntrD's Lnsr NmrE Flnsr Nmle
GENDER

(Cxecx Oruel
BIRTHDATE
(MMIDD/YY) AGE ELIGIBLE

1 Bov n Grnr- [ Yes[ No !
2 Bov n Grnr- [ Yes fl No I
3 BoY I Grnr- fl Yesn no n
4 Bov I Grnr- fl vesil No I
5 Bov n Grnr- n. Yes[ uo n
6 Bov tl Grnr- fl Yes[ no n

REQUIRED EXPLANATION OF FII{AI{CIAL NEED. PLEASE BE SPECIFIC.IF ADDITIONAL SPACE IS NEEDED PLEASE USE THE BACK

Appr-rcnNT's STGNATURE fyER FrEs REeuEsr FoR
ASS'STA NCE AND APPLICATION INFORMATION)

REFERRED AND APPROVED BY ALL OF THE FOLLOWING

CFS

E-mrul ADDRESS Pnrnreo/TYpeo Neme SreHltune PHoHe Nunreen

1SG,

Cortlplw CoMIIANDER,

OR CHAPLAIN

Pnrrureo/Tvpeo NnuE SreunruRe PnoNE NuusER

Rswsep SEPT 2010, Att orHER REyrsrols oBsorErE


